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ABSTRACT
Solar ultraviolet (UV) radiation follows people during their
whole life. Exposure to UV radiation is vital but holds serious
risks, too. The quantification of human UV exposure is a com-
plex issue. UV exposure is directly related to incoming UV
radiation as well as to a variety of factors such as the orienta-
tion of the exposed anatomical site with respect to the sun and
the duration of exposure. The use of badge-sensors allows
assessing the UV exposure of differently oriented body sites.
Such UV devices have been available for over 40 years, and a
variety of measuring campaigns have been undertaken since
then. This study provides an overview of those studies which
reported measurements of the personal UV exposure (PE) dur-
ing outdoor activities of people not related to their occupation.
This overview is given chronologically to show the progress of
knowledge in this research and is given with respect to differ-
ent activities. Special focus is put on the ratio of personal expo-
sure to ambient UV radiation. This ratio, when given as a
function of solar elevation, allows estimating PE at any other
location or date if ambient UV radiation is known.
INTRODUCTION
People are exposed to solar UV radiation during their entire life.
The major part of this UV exposure is unintended, while only a
small part is intended (e.g. sunbathing). Moderate exposure to
the sun induces vitamin D production, which is the main favor-
able health effect, but there are also other positive effects (1). In
addition, UV radiation possesses therapeutic capabilities (e.g.
heliotherapy of psoriasis), but according to solid experimental
and epidemiological evidences (2,3), solar UV exposure is
responsible for negative effects on skin (erythema, DNA damage,
photoaging and photocarcinogenesis), on eyes (e.g. cataract) and
on the immune system. The optimal amount of UV exposure is a
recent research topic in photobiology (4,5). An important step
toward the identification of situations of overexposure and under-
exposure is to ascertain the UV exposure of people under differ-
ent circumstances.
Individual exposure depends on the levels of surface UV radi-
ation (which varies with the geographical site, period of the year,
time of day, meteorological conditions, etc.) and on behavior
(i.e. activity, clothing, personal habits, duration in the sun, pos-
ture) which is partly influenced by the same factors that control
the surface UV levels (weather, location, date, time, etc.) too.
For the above reasons, a specific exposure assessment is nec-
essary. The most reliable method to estimate the individual UV
exposure is by using the dosimetric technique, usually called per-
sonal UV dosimetry. Generally, the UV dosimetry implies the
use of badge-sensors attached on specific body sites of the tar-
geted population.
However, the quantification of human UV exposure is a com-
plex issue and the use of dosimetry does not deliver an all-embra-
cing answer at once, because the personal UV exposure (PE) is
influenced by a variety of factors. For a certain activity, the mea-
sured PE depends on the body part where the dosimeter is placed,
on exposure duration, on the period of the year and on the geo-
graphical location. It is only valid for these specific conditions. To
conclude from the PE of a certain body site to that of another body
site is not feasible because it is crucial to know the inclinations of
that body site against the sun, and this is not easy to assess. How-
ever, it is conceivable to compare different exposure conditions
and periods using the ratio between PE and the corresponding
ambient UV exposure (i.e. UV incoming radiation on a flat hori-
zontal surface over the same exposure time period of PE). This so-
called exposure ratio to ambient (ERTA) provides the percentage
of the ambient UV exposure received by the chosen body site (*6).
The ERTA should be investigated as a function of solar height
because then the PE can be calculated for any solar elevations (e.g.
other latitudes, other season) utilizing ambient UV measurements.
During the past decades, a variety of studies have been con-
ducted addressing specific aspects of human UV exposure. In this
review, we focus on studies of nonoccupational UV exposure
denoting all the exposure which is not connected to outdoor
working activities. With that, the amount of nonoccupational
exposure can be chosen and controlled (e.g. duration, time of the
day) by people themselves. We will provide a chronological
overview of all studies (to our knowledge) found in the peer-
reviewed literature, highlighting the specific aspects of each study
as well as its contribution to the whole issue. We will summarize
the studies with respect to the ERTA as this parameter, in con-
trast to individual exposure values, allows comparison between
different activities and to stress individual habits.
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LITERATURE SEARCH
Studies on nonoccupational PE published in the literature were
identified via the search engines “Scopus” (Elsevier, The Nether-
lands) and “PubMed” (U.S. National Library of Medicine
National Institutes of Health). Titles, abstracts and keywords
were searched through with the terms “Ultraviolet personal expo-
sure.” More than 600 articles matched these parameters. Analysis
of articles and cross-references led finally to a variety of papers
which were attributed to 53 studies, whereas a quarter of these
papers were published in this journal. Figure 1 depicts the num-
ber of studies over the past decades. These studies are listed in
“Studies—References” in chronological order and marked with
an asterisk inside the text.
CHRONOLOGICAL OVERVIEW
The first documented approach to estimate the UV exposure on
the human body was undertaken by Frank Urbach in the 1960s
(7). He used as a dosimeter a chemical material which changed
color in dependence of UV exposure. The dosimeters were not
placed on a human being but on the surface of a manikin head
and exposed to natural solar UV radiation. Urbach showed that
most exposed areas of the head and the neck are those where
squamous-cell carcinomas predominantly occur.
The pioneering studies
Almost one decade later, Davies, Deane and Diffey (8) presented
the first personal dosimeter for quantitative measurements of
exposure to ultraviolet radiation. They employed a polysulfone
film (PSF) dosimeter, a polymer which increases its optical
absorbance in the UV range when exposed to UV radiation. The
use of this dosimetric technique requires the calibration (*9)
against solar UV exposures provided by a reference UV instru-
ment (broadband radiometer or spectroradiometer). Shortly after
that, the first study on PE was undertaken by Challoner and col-
leagues (*10) which delivered fundamental data on people’s
solar exposure. The authors focused on a targeted population
with low levels of vitamin D due to UV underexposure, like
housebound elderly people (11). However, they paid attention to
the fact that relatively low exposure to UV radiation resulted in
measurable levels of vitamin D (12). Thus, they divided house-
bound geriatric patients into those who were able to sit on the
balcony in the sun and those who were not. On the other hand,
the authors focused on gardeners who were outside most of the
day and were at risk of increased skin aging (13) and of skin
cancer (14). In addition, PE of laboratory workers was investi-
gated, distinguishing between working days and weekends. The
study started just after the summer solstice and lasted 2 weeks
under fine weather conditions. The volunteers were equipped
with PSF badges on the lapel. Calibration was performed against
a Robertson–Meter UV radiometer (15) that monitored the ambi-
ent UV radiant exposure in parallel with the exposure of the
dosimeters.
Two of these authors prolonged the study from December
1975 to December 1976 (*16) by equipping 50 office workers
with PSF badges on the lapel site. PE and ambient UV radiant
exposures were measured for 2 weeks around both equinoxes
and both solstices. Additionally, a housewife participated in the
campaign. From these data, the authors retrieved the annual
course of PE for the participants with the lowest PE, the mean
PE of the office workers and the PE of the housewife who expe-
rienced the highest PE. The annual PE was also expressed in
terms of ERTA.
In the same period, Corbett et al. (*17) took note of adverse
effects from photosensitizing drugs because at that time about 60
oral approved drugs in the UK appeared to cause photosensitiv-
ity. PE of patients treated with phenothiazine was monitored, and
adverse effects, the time spent outdoors and the time under the
sun were recorded using diaries. PE and hours spent in bright
sunshine were correlated with scored symptoms.
A few years later, Diffey and colleagues (*18) compared the
UV exposure used in the photomedical treatment of psoriasis to
that received under natural sunlight to estimate the carcinogenic
risk with respect to actinic keratosis. Additionally, the effective-
ness of sending psoriatic patients in winter to the Canary Islands
was proven. Therefore, PE was measured during sun-seeking
holidays in the Canary Islands (February) and for comparison at
the island of Corfu (September), during skiing in Austria
(March), and during sailing in Sweden (July). As before, PSFs
were placed at the lapel site. For this study, Diffey and col-
leagues developed a special calibration procedure for PSF to cor-
rect for spectral sensitivity. Data of ambient erythemally
effective UV radiation were provided by a so-called fast spectral
model (19) using the erythema action spectrum derived by
Mackenzie and Frain-Bell (20) as the weighting function. Alti-
tude, albedo and cloudiness during measurements were used as
input parameters for model calculations. This model delivers reli-
able values (e.g. 21,22) and is still in use with slight modifica-
tions (23) for a worldwide forecast of the UV Index (a unitless
quantity used to provide the amount of UV radiation harmful to
the public, e.g. 24,25). The authors investigated PEs of different
activities during sun-seeking holiday (e.g. sitting by a swimming
pool), and the exposure measurements were limited to intervals
of 1 h. For skiing and sailing, PE was also analyzed with respect
to weather conditions.
One year later, Holman et al. (*26) published a study focus-
ing on occupational exposure and exposure during leisure activi-
ties of the eight most popular outdoor activities in Western
Australia and sunbathing. Five PSF badges were attached each
volunteer, and PSF badges were also used to measure ambientFigure 1. Number of studies on nonoccupational personal UV exposure.
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UV radiation. A comparison between individual PE and those
derived from dosimeters placed on a rotating manikin (27) led to
the important conclusion that measurements on a manikin do not
deliver appropriate values because some body parts (such as
shoulders) receive more UV during human movement while
other anatomical sites receive less, like the upper arm.
The 1990s: Improvement of the PSF dosimetric technique
and alternatives to PSF
No studies on nonoccupational UV exposure were published
over the following 10 years. However, there was an increasing
interest on the assessment of PE because in this period the Com-
mission Internationale d’Eclairage (CIE) issued a technical report
(28) on personal dosimetry of UV radiation providing recom-
mendations on the calibration and the usage of PSF dosimeters.
In the 1990s, it was a well-established practice to suggest to
patients with psoriasis from northern Europe to go to the Canary
Islands in winter for heliotherapy (e.g. by Finnish Social Insur-
ance Institution). At the same time, Snelman et al. (*29) mea-
sured the PE of 10 Finnish patients with psoriasis who were sent
to the Canary Islands in November. The PSF badges were worn
near a particular psoriatic plaque during sunbathing. The ambient
UV radiation was measured by a Robertson–Berger UV radiome-
ter (30) which was oriented perpendicular to the sun to be repre-
sentative for sunbathing. Both patients wearing PSF and patients
without dosimeters filled in diaries the time spent to the sun to
estimate indirectly the PE values.
As an alternative to PSF, Wong et al. (*31) used CR-39
dosimeters (32) for PE measurements. The CR-39 is another
chemical UV-sensitive polymer, like PSF, which undergoes a
change in absorbance which can be measured. This type of
dosimeter was also very small in size, like PSF. The authors
placed 117 dosimeters on the head of a life-size manikin. This
approach delivered a highly resolved exposure pattern of the
human head. Additionally, they equipped indoor and outdoor
workers with these dosimeters at the wrist, mainly to demon-
strate the applicability of these devices in PE measurements.
Only personal exposure values related to those anatomical sites
were reported.
Driven by the concern on detrimental effects from environ-
mental UV radiation as a possible consequence of ozone deple-
tion at middle latitudes observed since the 1970s (33), and after
the discovery of the Antarctic ozone hole in 1985 (34), Herlihy
et al. (*35) conducted a study in Australia. The PE of 94 volun-
teers was measured at seven anatomical sites during six different
outdoor activities (tennis, sailing, swimming, walking, golf, gar-
dening) using PSF. Ambient erythemally effective UV exposure
(defined as the integrated erythemally weighted irradiance over a
specified period of time) was determined by UV irradiances mea-
sured with a spectroradiometer. Before the field dosimetric cam-
paign, participants were asked on their sun behavior during the
weekend before to make sure that there is no change in behavior
due to their study participation (so-called Hawthorne effect, e.g.
36). Participants filled in a diary on their activities, clothing, sun-
screen use, surrounding environment and other issues. The
authors calculated the PE of participants from information indi-
cated in the diaries and from ambient UV measurements. The
agreement between measured and calculated PE was good for
unshaded open field activities (e.g. tennis and sailing) but not
satisfactory for shaded environments (such as gardening).
On the other side of the globe, Knuschke and Barth (*37)
studied the PE of indoor workers, housebound people of a nurs-
ing home and bedridden people who may be at risk of vitamin D
deficiency in Germany. The spectral calibration procedure as pro-
posed by CIE (28) was carried out taking into account the spec-
tral change of sunlight when penetrating window glass for PE
measurements of bedridden people.
Kimlin et al. (*38) studied the influence of the geographical
location on PE comparing measurements made at two sites with
different altitudes, but at the same latitude. Homeworkers,
schoolchildren and outdoor workers in two relatively nearby
cities were equipped with PSF placed at the shoulder. A signifi-
cant difference in ambient UV was found, which was reflected
also in PE. The authors confirmed the finding of Diffey et al.
(39) that the ambient UV, although showing geographical differ-
ences, is not the only relevant parameter affecting PE. Even
within the same targeted population (e.g. homeworkers), the type
of activity, behavior and attitudes may be different at the two
locations. An interesting outcome of this study was also that the
PE of homeworkers is composed by many short exposures,
which gives a completely different exposure pattern with respect
to that found in most other groups.
In the mid-1990s, first approaches were undertaken to mea-
sure PE with high temporal resolution by developing an elec-
tronic personal UV meter. In 1994, Naggar and colleagues (40)
presented a prototype of a button-like device which was designed
for the use in arctic regions. However, the high price of this
meter seems to have inhibited the dispersion of this device. No
PE measurements could be found in the literature. Diffey and
Saunders (*41) used a sensor connected to a separate data logger
and presented measurements (southwest France, 43°N) with a
temporal resolution of 2 s during a walk in the sun (on the
beach) and compared with that taken in shady places (between
trees). Further, they measured PE through an open car window
during a 1 h lasting journey. This electronic device was well
characterized and calibrated including the spectral response,
angular response and linearity. A calibration matrix, which
accounts for changes in the solar spectrum by taking into
account changes in total ozone and solar elevation (e.g. like for
broadband meters, Ref. 42), was introduced in PE measurements
later by Schmalwieser et al. (43) because during long-term stud-
ies total ozone changes significantly at any location.
In the following years, the size of the sensor was reduced and
different filters were used to mimic other spectral sensitivities
than that of erythema (44,45) like pigmentation. However, the
size of the data logger and the high price of such an electronic
personal UV meter restricted application.
The cheapest method to estimate PE is a self-reported sun-
exposure record (e.g. diary). However, the reliability of such
records and retrieval of PE data is a matter of concern. Several
groups of researchers have proven the reliability in different age
cohorts (*35,46,47). This was also a task of the study undertaken
by O’Riordan and colleagues (*48). They investigated the UV
exposure of mothers and young children (less than 1 year of
age) as well as the correlation between measurements (PSF) and
estimates from self-reported exposure from Friday to Monday.
However, the authors were not satisfied with the extent of agree-
ment. Ambient exposure was recorded by PSF placed on hori-
zontal surface and the calibration was performed using spectral
measurements as before (*35,47,49). The results indicated that
exposure of mothers was higher because they spent longer
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periods outside. Further, they found the wrist is a very practica-
ble mounting position, especially for the infants.
At the same time, Thieden et al. (*50) investigated the relia-
bility of measurements at the wrist in more detail using VioSpor
badges (Biosense, Germany) (51,52). The VioSpor badge con-
sists of a UV-sensitive detector, a special optic filter system and
a protective casing. The UV detector of the VioSpor badge is a
monolayer of spores which are damaged when exposed to UV
irradiation. UV exposure is assessed by a densitometric quantifi-
cation of produced proteins after stimulating the spore germina-
tion on the film surface. The capability of VioSpor detector is to
allow long-term exposure measurements without the need of fre-
quent replacements as is the case for PSF, which can be used
only for limited exposure periods (*53). Participants wore the
badges for one day at the beach (near Copenhagen) on several
body sites and during a holiday (in Denmark and anywhere else
in Europe) period of two weeks on top of the head (cap) and on
the wrist. Ambient radiation was measured in Copenhagen with
a Robertson–Berger meter (Biometer Model 501; Solar Light
Inc.) and in parallel with a VioSpor badge. Thieden et al. (*50)
showed that the exposure at the wrist is around 50% of that of
the head and that the coefficient of variation is smaller than at
the shoulder, upper arm or chest.
Parisi et al. (*54) conducted an analysis on the difference
between weekday and weekend exposure of outdoor workers,
indoor workers and adolescents. PSF dosimeters were worn on
the shoulder and measurements were taken at three dates during
the year. The rationale of this study was to develop prevention
programs. The results reinforced the importance of targeting pre-
vention programs to both weekend and weekday UV exposures.
Participants in long-lasting sport championships conducted in
summer are predestined for high exposure. In this context,
Moehrle et al. (*55) measured the PE of professional cyclists
during the “Tour de Suisse” cycling race in June 1998. Six pro-
fessionals were equipped with the VioSpor badge placed on the
back, between the shoulders. PE up to 17.2 MED day1 have
been measured, whereas the minimal erythemal dose (MED) was
assumed as 250 J m2, which corresponds to 2.5 SED (standard
erythema dose, 56).
In the following year, Moehrle (*57) equipped four partici-
pants of the Ironman Triathlon World Championships 1999 in
Hawaii (3.9 km swimming, 180.2 km cycling, 42.4 km running)
with one VioSpor badge each on the back between the shoulders
to measure PE during cycling and running. These athletes were
overexposed not only during the championship but also during
the time they spent for training (~20 h week1).
The 2000s: long-term exposure measurements and electronic
devices
In 2001, Thieden et al. (*58) presented PE measurements (using
VioSpor badges) at the wrist of indoor workers during a working
period and during holiday. A sun-exposure diary was provided
to the participants who filled in information on the location and
clothing with a temporal resolution of 30 min. The campaign
lasted 11 weeks in 1998. Besides the study conducted by Diffey
et al. (39) on children, Thieden’s study was the second longest
research on PE. The analysis of PE was carried out with respect
to gender, age and skin type, but no correlation was found. This
study showed that the main factors influencing PE are time spent
outside and holiday destination, reflecting the individual habits
of the people.
At this time, the evolution of microcomputers and of UV-sen-
sitive photodiodes offered new prospects. In 1998, Autier et al.
(*59) developed a small electronic device (9.5 9 6.0 9 2.5 cm).
This meter consisted of two different photodiodes. One was sen-
sitive in the UVB, the other one in the UVA. Measurements of
both diodes were stored separately every 20 min. Autier et al.
investigated the influence of sunscreen use to intentional UV
exposure during holidays. They found that participants who got
a sunscreen with higher SPF stayed longer in the sun than those
which received a lower SPF.
The research team from the Bispebjerg Hospital in Copen-
hagen developed a miniature electronic UV meter (SunSaver)
similar to a wristwatch which can be easily worn (60). This
device enables one to record UV vs time over longer periods
(months). From 1999 to 2001, volunteers (children, adolescents,
indoor workers and outdoor workers; 340 people in total) wore
the SunSaver from spring to autumn (*61). The dosimeters were
calibrated in summer against a broadband UV meter (Biometer
Model 501; Solar Light Inc.) on five cloudless days. Volunteers
answered six questions every day, with the main focus on risk
behavior (beach, sunbathing, exposing shoulders or uncovered
upper body, sunburn, sun screen use). Thieden et al. (*61) ana-
lyzed PE with respect to gender, age and profession, distinguish-
ing between working days and off-work days. Monthly values of
ERTA were delivered from April to October. A further analysis
was performed to estimate the percentage of lifetime UV expo-
sure during different stages of life (62). Another analysis (63)
focused on sunburns and the risk behavior.
Thieden et al. (*64) prolonged above studies to the winter
season. About 20 indoor workers wore the SunSaver for a whole
year and filled in a diary. They found out that exposure of Dan-
ish indoor workers is low and they do not need precaution
between November and February. Only during holidays at desti-
nations lower than 45°N latitude, people can be at risk.
Shortly after that, Thieden et al. (*65) compared the exposure
of Irish and Danish gardeners during working and during leisure
time. Ambient radiation was measured with a Biometer Model
501 in Copenhagen and with a SunSaver in Dublin. Although
ambient UV is higher in Dublin, the Danes experienced almost
twice as much PE with respect to Irish gardeners during leisure
time because they spent more time outdoors. Furthermore, Thie-
den et al. (66) analyzed sunscreen use in relation to PE and
proved compliance and reliability of diaries with PE measure-
ments. An overview of these studies can be found in the publica-
tion of Thieden (67).
Shortly after the research group in Copenhagen had developed
a miniature electronic personal meter, a similar instrument was
built in the United States. In December 2000, Rigel et al. (*68)
equipped ten professional skiing instructors with a two-channel
(UVA and UVB) electronic wristwatch-like meter (Advanced
Medical Electronics Corp., Fridley, Minnesota) to estimate PE of
people in a typical alpine site in the United States. Devices were
placed on the distal arm, anterolateral forearm and wrist. Mea-
surements of the UVB channel were studied with respect to the
erythema while those of the UVA channel with respect to the
melanogenic efficiency. Ambient UV was not measured and no
information on the calibration and the characterization of the
instrument was given.
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In 2004, Allen and McKenzie (*69) assessed PE using a (self-
developed) small-size electronic meter attached on the lapel of
the skier ski-suit. The calibration and the characterization were
described in detail. However, measurements were compared to
ambient UV radiation from a distant location at sea level.
An unbeatable advantage of such electronic meters is the high
temporal resolution in conjunction to an unlimited duration of its
usage. In combination with diaries, temporally resolved PE mea-
surements provide the ability to identify behavior patterns, for
example the risky behavior or risky situations, where PE exceeds
the individual MED within a certain period (e.g. >2.5 SED per
hour as defined by Thieden et al. (*63) or 10 SED per day in
tanned people as used by Schmalwieser et al. (43).
Outdoor recreational activities, like cycling, are pursued for
health benefits for several reasons, but there may be the risk of
UV overexposure. For this reason, Kimlin et al. (*70) conducted
a study on the exposure of 22 cyclists during a seven day charity
ride (approx. 7 h day1) from 23°S to 27°S around the winter
solstice. Every participant wore four PSF each on head, backs of
hands and ankles). PE was reported in MED and in relation to
the top of the helmet. Here, 1 MED was 200 J m2 (2 SED). It
was found that the ankle, the back of the hand and the side of
the head received on average 51%, 71% and 64% of the UV
exposure on top of the helmet. The mean PE was
1.80 MED day1.
In a pilot study, O’Riordan et al. (*71) validated self-reported
UV exposure and additionally sun protection practices among
lifeguards, parents and children at a swimming pool in Hawaii in
2005. PSF was clipped on the wrist and also used to measure
ambient UV. Again it was found that a time resolved diary deliv-
ers good agreement with the exposure measurements. In summer
2006, Glanz et al. (*72) repeated the validation of self-reported
UV exposure involving more than 500 participants (lifeguards,
parents and children) at 16 pools in the United States over
4 days covering the weekend. As the main purpose of measure-
ments was to validate diaries and questionnaires (daily time spent
outdoor between 10:00 and 16:00), PE and ERTA were given
only as mean values for the whole United States with no further
distinguished with respect to location or date. The authors
reported a good agreement between measurements and diaries
records and a moderate agreement between measurements and
the survey, which had only few questions.
Chodick et al. (*73) investigated the reliability of diary
records as a cheap possibility for epidemiological research. In
this study, 125 radiologic technologists (some retired) from
two regions in the United States were equipped with PSF on
the left shoulder. The field campaign was carried out in
September 2004. Ambient UV was measured with PSF. Dia-
ries were filled in 30 min intervals on seven consecutive days,
separating week days from weekend. The diary comprised the
type of activity, shading, clothing and sun protection. They
found a significant correlation between PE and the reported
time spent outdoors.
Behavior outdoors and thereby UV exposure is influenced by
weather. Therefore, Cahoon et al. (74) analyzed PE measure-
ments with respect to meteorological parameters. It was shown
that increasing wind speed, as well as an increase in relative
humidity, leads to a lower PE. In the case of temperature, PE
increases first, but seems to go down after a certain temperature
is exceeded. Something similar to that was found for beach goers
(75).
Another important meteorological parameter for UV exposure
is snow. During the snow-covered period, the synergetic effect
of high altitude and albedo can lead to high UV exposure
(76,77). This exposure may even increase in the presence of bro-
ken clouds and may become higher than that under clear sky
conditions (78). A change of skin color is a frequently observed
phenomenon after exposure to solar UV like after a skiing holi-
day. Siani et al. (*6) equipped skiing instructors and skiers with
PSF on the forehead in winter and in spring. ERTA was derived
every 2 h from 10:00 to 16:00. This was the first study which
showed the change in skin color (expressed in L*a*b* tristimu-
lus system, Ref. 79) after exposure at the skiing field. Addition-
ally, this is one of the few studies where daily course of
irradiance is expressed in units of the UV Index (80,81). This
gives a straightforward connection to the WHO suggestion of
using the UV Index as a tool for sun protection (25).
PE is a complex issue as it is directly linked to personal
behavior. Siani et al. (*82) investigated whether systematic dif-
ferences exist in already suntanned, nontanned and abnormally
high photosensitive beach goers. Besides PE (PSF at the chest),
changes in skin color, in skin temperature and in free radical
amounts were monitored during a day at the beach. Interestingly,
PE (ERTA) did not differ between the three groups. This
indicates that knowledge on sun sensitivity does not influence
behavior.
One of the rare studies with respect to the positive effects of
UV was undertaken by Downs et al. (*83). The authors studied
the PE of golfers on the upper body in the late afternoon using
PSF calibrated for vitamin D photosynthesis (84) and erythema
(85). Results (PE and ERTA) were presented as a function of
solar elevation and day of the year and can be used for model-
ing. Only a few studies achieved this useful result for further
application.
Approximately at the same time, Hall et al. (*86) investigated
the annual course of PE and of vitamin D concentration in the
blood. Volunteers, students of different skin phototypes, wore
PSFs on the wrist. Ambient UV was measured with PSF next to
a broadband meter type UVB-1 (Yankee Env. Instruments). The
authors estimated from PE measurements the necessary oral vita-
min D intake in dependence on the time of the year and skin
phototype.
The role of PE in determining the vitamin D status was inves-
tigated at this time also in the UK. Webb et al. (*87) equipped
participants with PSF on the upper chest or anterior shoulder.
Measurements took place in spring, summer autumn and winter.
Weekdays and weekend were distinguished. As this study
focused mainly on the vitamin D level of volunteers, PE values
and ERTA values have not been published.
The 2010s: Clothing and behavior
The PE on top of the helmet of five cyclists during their training
schedule was measured using VioSpor badges by Serrano et al.
(*88) on a couple of days in summer days and in late winter.
Exposure values have been reported which are close to those
measured on a horizontal plane.
In their next study, Serrano et al. (*89) investigated the PE of
mountaineers and a few tennis players and runners by VioSpor
badges placed on the cap and the wrist. Ambient UV was mea-
sured by a UVB-1 (YES Inc.) applying a calibration matrix
which takes into account total ozone and solar elevation (90,91).
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Although PE measurements lasted only a couple of hours, no
information on time or solar elevation was provided. One year
later, Serrano et al. (*92) repeated the same study. Ambient ery-
themal UV for locations away from a broadband meter was taken
from the Giovanni online data system.
Snorkeling may be one of the most risky leisure activities
with respect to sun exposure. Downs et al. (*93) investigated the
exposure of tourists at the Great Barrier Reef during spring and
summer months (September to January). The PSF was also cali-
brated on the air–water interface as these were mounted at the
neck and the back of the snorkelers. PE was analyzed for SZAs
from 0° to 25° and from 26° to 50°. Exposure on the neck went
up to 1.0 SED/10 min and on the back up to 0.6 SED/10 min.
Ambient radiation was measured on land with a Biometer model
501.
One of the authors (*94) investigated the UV exposure during
typical lifestyle behavior (walking, cycling, sightseeing, shop-
ping, sitting in a sidewalk cafe, or at a swimming pool) in an
urban environment using an electronic two-channel instrument
(X-2000; Gigahertz Optics, Germany) clipped on the chest. The
erythemally effective irradiance is gained by the combination of
the UVB and the UVA channel. A calibration matrix with
respect to total ozone and solar elevation was applied as
described by Schmalwieser et al. (43). PE was analyzed with
respect to solar elevation, sunburn times for different phototypes
and UV Index. It was shown that the ERTA (Biometer Model
501) depends on duration: As shorter the period, the higher the
ERTA can be.
Weihs et al. (*95) investigated the exposure of six different
body sites during basic activities as lying, sitting up, sitting,
standing and walking using the same electronic meter. Due to a
high temporal resolution, even the exposure pattern of the mov-
ing arm during walking becomes visible. This study showed the
influence of posture and orientation to the sun on the exposure
of different body areas. Other studies using the X-2000 dosime-
ter for recreational PE have been made for a family on a beach
holiday (*96) and for tennis players (*97).
Another study of Serrano et al. (*98) focused on skiing. Ten
children were equipped with VioSpor badges at the top of the
shoulder: The campaign took place in late December. The chosen
body site did not allow any inclusion for the face. Ambient UV
radiation was calculated by a radiative transfer model (FastRT,
Ref. 99), using the meteorological conditions of each day as
input parameter.
VioSpor badges were also used by Curtis et al. (*100) to
measure the PE of cyclists (Utah). In a short communication,
values in MED were presented and compared to vitamin D
serum levels. Also the sun protection by worn jerseys was inves-
tigated.
Cargil et al. (*101) focused on the validation of a brief ques-
tionnaire by objective measures of PE, of colorimetric skin pig-
mentation and of vitamin D serum concentration in volunteers
aged 45 years and over. Correlation analysis was presented but
no measured values of PE or ERTA were reported. It was shown
that the questionnaire correlated with these observations to a sat-
isfactory extent.
A large progress in investigating the influence of personal
behavior and country-specific differences on PE was made in a
European project (ICEPURE) which took place between 2010
and 2013. Besides occupational and recreational PE of adults,
PE of children was also studied. Volunteers of different
nationalities were sent for a skiing (Danes and Austrians) and for
a beach holiday (Danes and Spaniards). A very valuable analysis
of PE including temporal resolved records of activities and cloth-
ing during a beach holiday was presented by Petersen et al.
(*102). The daily courses of PE (SunSaver at the wrist) from 25
Danish volunteers at the Canary Islands in March were analyzed.
From these, very detailed behavior patterns could be derived,
showing where tourists spend their time, specifying the activity
and type of clothes worn in time steps of 30 min. The compar-
ison between Danish and Spanish volunteers shows that Spa-
niards receive lower PE. It was found that the Spaniards spent
less time on the beach and receive comparably lower PE (e.g.
use of parasols) than the Danes. Differences in behavior between
Danes and Austrians could be also observed during a skiing holi-
day in Austria (*103). Also here, the Danes were longer time
outside and have shown an every-moment sun-seeking attitude.
Besides PE, changes in vitamin D level and DNA damage (due
to UV-induced formation of T-T dimer) during these short term
holidays were investigated (*104). Changes in skin pigmentation
have not been published yet.
An attractive recreational activity for Europeans to escape
unpleasant winter weather is golfing in southern destinations like
Spain. Golfers spend several hours outdoors in an open environ-
ment. Gurrea Ysasi et al. (*105) equipped fair-skinned volun-
teers with VioSpor badges at the wrist and at the top of the cap.
It was shown that PE can exceed the individual MED of skin
types I and II (2 SED) even in January.
It was shown earlier that marathon runners may receive high
PE during a contest. However, many training sessions are neces-
sary before participating in such a competition. Nurse et al.
(*106) equipped marathon runners with electronic meters (*69)
during training to identify exposure patterns. Measurements
showed that PE is rather low because the training took place in
the morning and late afternoon hours. Results are also applicable
to the more popular jogging, a typically fitness sport of office
workers.
Outdoor behavior and PE depend strongly on weather. Xiang
et al. (*107) investigated the influence of air temperature, humid-
ity and ambient UV radiation on weekend exposure in four cities
in Australia (AusD-Project, 108). Volunteers were equipped with
PSF on a wristband and filled in a diary to document time spent
outdoor and the clothing on different body parts on an hourly
base. A regression analysis was performed but without detailed
information on PE values. A reasonable suspicion occurs that at
a certain temperature, people reduce PE due to high temperature.
This analysis expanded that of Sun et al. (*109) where it was
shown, as many times before, that ERTA changes with season
and with latitude. Both may be influenced by weather.
Extreme UV radiation environments can be found in alpine
regions with high albedo. Several of them have been made easily
accessible for the public in summer for skiing. Casale et al.
(*53) investigated the PE at an Alpine site (3500 m asl) in July
where ambient irradiance exceeds 12 UV Index. ERTA of most
skiers (vertical on the cap) was close to 100%. Due to the appli-
cation of sunscreen, no immediate change of skin color was
observed in participants. Besides PSF, poly–dimethyl phenylene
oxide dosimeters (8) have been used. This polymer-based chemi-
cal dosimeter has similar properties like PSF, but has a larger
dynamical range (110).
The omnipresent smartphones are ideal as sun-exposure dia-
ries because they are always with the participants. Køster et al.
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(111) have investigated the feasibility of smartphone diaries by
PE measurements from wristwatch-like electronic miniature UV
meters (*69) in Denmark. Later, they (112) analyzed the effects
of smartphone diaries and personal dosimeters on behavior of the
volunteers. Finally Køster et al. (*113) presented a validated
sun-exposure questionnaire. For this, more than 660 participants
(aged 15 to 65 years), reflecting a representative sample of the
Danish population, have worn electronic dosimeters. Measure-
ments (expressed in SED) were analyzed in dependence of gen-
der, age, education, location and others. This provides a detailed
exposure pattern of the Danish population. An interesting detail
of this study is the following: As shown by several studies, there
is a good correlation between the duration spent outdoors
reported by questionnaire and duration spent outdoors measured
by the dosimeter. However, the duration from the questionnaires
is several times longer than that measured. The authors did not
comment that fact.
Wainwright et al. (*114) used a dual film dosimeter which
contains a PPO film and an 8-methoxypsoralen film (8-MOP)
(115). The dosimeters were calibrated for erythemal UV (PPO),
vitamin D effective UV (PPO) and for UVA (8-MOP). Around
30 indoor office workers have worn the dosimeter horizontally
on the shoulder for one week in each season. It was shown that
erythemal and vitamin D effective PE was highest in spring fol-
lowed by summer autumn and winter. PE from UVA was high-
est in autumn, followed by summer, winter and spring. This
exposure patterns are hard to explain, maybe by seasonal-depen-
dent behavior. Measured PE of the participants differed partly by
a factor of 1000 within a season.
The latest development in UV dosimetry is a very thin, soft,
stretchable, epidermal sensor which is stuck on the volunteers
like an adhesive plaster (*116). The patch changes color due to
photochemical reactions initiated by UV radiation. Quantitative
exposure values are gained via smartphone camera (taking a pic-
ture of the patch) and a provided smartphone app which sends
the data to a central computer. Some quantitative measurements
gained during beach activities and during walking were pre-
sented.
SUMMARY ON EXPOSURE RATIOS
Exposure ratio
Already in the first study (*11), the measured PE was set in rela-
tion to the ambient exposure measured on a horizontally oriented
plane Hamb with the same device. For a certain activity (act), this
ERTA depends mainly on the inclination between the body site
and the sun when the surrounding is similar. Such an ERTA can
be used to calculate the PE for the same body site (BS) and the
same solar elevation (but at different dates, locations, etc.) by
multiplying ambient UV exposure Hamb and ERTA. If the ERTA
is given as a function of solar elevation (sh), then the PE can be
calculated for any solar elevation, any date, time and location
from ambient UV.
PEact;BSðshÞ ¼ Hamb  ERTAact;BSðshÞ=100
To calculate the PE of a certain body site from the PE of another
body site is not a simple issue and needs a sophisticated body
model.
The ERTA indicates on a first glance whether exposure is
generally high or not. Values of ERTA are generally ranging
between 0% and 100% but can exceed 100% if the body site is
oriented to the sun or if it receives reflected UV radiation from
the ground. Aside from the anatomical site, activity and solar
elevation, the ERTA depends also on a first order on the duration
of exposure. The shorter the duration, the higher can the ERTA
be (*94). Cloud cover of the sun decreases ERTA to values
below 100%.
Further on, it is worth mentioning that the frequency distribu-
tion of PE and ERTA of a group of people rarely follows a nor-
mal distribution. In general, the distribution shows skewness
(often positive). Therefore, the frequently used mean and stan-
dard deviation are not appropriate descriptors. During this
review, we found examples that reported standard deviations
were larger than the mean or median value, denoting a certain
probability for negative PE. Appropriate descriptors are at least
the extreme values of the range values, and the mode or median
as well as percentiles. Inappropriate statistical descriptors are the
mean (average) and the standard deviation.
Exposure ratio in dependence of activity
PE was measured for around 30 different activities at 15 differ-
ent positions all over the body. Unfortunately, there are only a
few studies on the same activity that used the same position at
different solar elevations or different position at the same solar
elevation. Therefore, similar studies do not complement each
other. In the following, the knowledge on the ERTA for the dif-
ferent activities is summarized.
Commonplace exposure. Everyday UV exposure in general does
not last long and it is either intended or not. Short distances are
often covered by walking (Table 1). It was shown that ERTA on
the face, neck and decollete (*94, *95) during a short walk can
reach 112% in the morning and afternoon. At higher solar eleva-
tions, the ERTA becomes lower (70%) and a longer duration of
walking also lowers the ERTA, till 30%. The same is valid for
shopping and walking in an urban environment where the ERTA
is significant lower due to the obstructed horizon (*94).
Another possibility to cover short distances is cycling. ERTAs
of the head region are similar as for walking (*94). Thigh, calf
and arms may receive UV radiation similar like during sitting.
Longer distances can be accomplished by motor vehicles.
Interestingly, only one rudimentary PE measurement has been
taken till today for motoring (*41), only studies using manikins.
Window glass absorbs UVB (117) but open windows or open
sun roof leads to remarkable exposure (118). In convertibles,
ERTA reaches that of sitting in the sun. Although protective
clothing is expected when driving a motorcycle or a moped, dri-
vers can often be seen in shorts and T-shirts, especially in sum-
mer. From the body posture, it can be expected that arms and
legs are similar exposed as during sitting or during cycling. Open
helmets will lead to an exposure of the head region similar to
cycling. However, no measurements are available.
Taking a break during the day from work and sitting outside
on a seating accommodation or on the lawn (sitting up) entails
that head and chest have ERTA = 30%, and shoulders have
ERTA = 50%, but the thighs have ERTA = 60%, and in the sec-
ond case, the shin has ERTA = 60% (*18, *95). Resting in a
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side walk cafe may lead to ERTA of up to 100% on the chest
(*94).
During gardening (*26) and outdoor repair work, the hands,
back and shoulders have the highest exposure, whereas
ERTA = 25%. However, ERTAs are not yet resolved with
respect to solar elevation and duration.
Sports. Sport is recommended for general health benefits for
many reasons (Table 2). There are large differences in the popu-
larity of different sports by countries, by the social and economic
status as well as by the gender and age of a person. For some
sports, a dress code is expected. Exemplary for a culture-depen-
dent popularity and a dress code is cricket. Holman et al. (*26)
have used the cheek and the dorsum of the hand as measuring
positions because only parts of the face, the forearm and the
hands (if not covered by gloves) are exposed during the game.
For solar elevations between 18° and 73°, the ERTA was 18%
on the cheek and 32% at the dorsum of the hand. Another
cliched sport is golf. Four studies have been undertaken (*26,
*35, *61, *83, *105), but ERTA on comparable or the same
positions shows large variations. This may be caused by the sur-
rounding vegetation or by weather conditions.
Playing tennis in a tank top may cause high exposure on the
shoulders (ERTA = 60%). For hands and legs, the ERTA is
around 40% and 30% for the face on average. However, players
are directed to opposite sides during a match so that big differ-
ences could appear. Maier et al. (*97) reported an ERTA on the
forehead from 70% to 100% when the player is directed toward
the sun and a much lower ERTA when the player is directed
away from the sun. Therefore, the mean ERTA may not repre-
sent the risk for overexposure because the mean ERTA may
overestimate, for example, the sunburn time. Two (*35, *92) of
the five studies on tennis are simple repetitions of two of the
others (*26, *89) and did not bring any new insights.
Table 1. Exposure ratio to ambient (ERTA) (expressed in %) for commonplace exposures. Listed is also the range of ERTA if provided by authors.
Some studies provided ERTA for a certain range of solar heights (sh min–sh max)—which are independent (“indep.”) of the time of the year—together












max (°) Location Ref.
Walking Chest 69 indep. 10 min 45 70 Vienna, AUT Schmalwieser
et al. 2010a (94)Chest 45 1 h 45 70
Chest 112 10 min 10 30
Chest 35 1 h 10 30
Chest 25 13–35 indep. >1 h 46 64 Vienna, AUT Weihs
et al. 2013 (95)Forehead 28 10–59 >1 h
Shoulder 50 30–96 >1 h
Upper arm 17 7–48 >1 h
Thighs 24 13–32 >1 h
Lower leg 10 2–27 >1 h
Cycling every day Chest 72 indep. 10 min 45 70 Vienna, AUT Schmalwieser
et al. 2010a (94)Chest 35 1 h 45 70
Chest 70 10 min 10 30
Chest 26 1 h 10 30
Sitting Lapel site 42 indep. 11:30–16:00 26 47 Lanzarote Diffey
et al. 1982 (18)
Forehead 31 15–57 indep. >1 h 46 64 Vienna, AUT Weihs
et al. 2013 (95)Shoulder 53 29–95 >1 h
Chest 29 15–54 >1 h
Upper arm 14 6–21 >1 h
Thighs 57 48–60 >1 h
Lower leg 7 6–22 >1 h
Sitting up Forehead 59 40–77 indep. >1 h 46 64 Vienna, AUT Weihs
et al. 2013 (95)Shoulder 32 28–71 >1 h
Chest 46 40–52 >1 h
Upper arm 11 4–30 >1 h
Thighs 66 51–69 >1 h
Lower leg 56 52–67 >1 h
Shopping Chest 17 indep. 10 min 45 70 Vienna, AUT Schmalwieser
et al. 2010a (94)Chest 7 1 h 45 70
Chest 36 10 min 10 30
Chest 23 1 h 10 30
Sidewalk cafe Chest 71 indep. 10 min 45 70 Vienna, AUT Schmalwieser
et al. 2010a (94)Chest 51 1 h 45 70
Chest 98 10 min 10 30
Chest 58 1 h 10 30
Gardening Cheek 15 February–May 12:00–16:00 18 73 Perth, AUS Holman
et al. 1983 (26)Spine (thoracic) 23
Dorsum of hand 24
Ant. thigh 22
Post. calf 17
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Sports that are not confined to a playing field are, for exam-
ple, cycling and running. Although jogging is quite popular, we
found little information on it. Only the ERTA of the wrist (2%)
and of the upper arm (20%) at rather low solar elevations (*89,
*106) have been reported.
For cycling in a more sportive position (bent forward), only
data over a whole day at low solar elevation are available. The
ERTA at the ankle is 50%, at the back of the hand it is 70% and
60% at the side of the head (*70). For riding a mountain bike,
we did not find any measurements.
At and in the water. Many people find recreation near the water
(Table 3). The studies on boating and fishing (*26) did not spec-
ify both activities more clearly. It is therefore hard to say if boat-
ing refers to a motorboat, a sailboat or a rowboat and also the
term fishing is wide-ranging. The only study on sailing where
solar elevation could be derived indicates an ERTA of 15% on
the lapel site (*18).
For swimming, the knowledge is also rather poor as ERTA
are available only for unknown solar elevations. Data indicate
clear differences in ERTA between swimming in the ocean or in
the pool (*26).
Contrary to that, a well-defined study on snorkeling was pub-
lished (*93). Besides a restricted range of solar elevation, also
the special requirements on calibration at the air–water interface
have been considered. The ERTA at the neck and at the back
decreases with decreasing solar elevation.
Sunbathing, beach and pool side. Sunbathing is related to pos-
tures that provide maximum working surface for the sun (lying,
sitting up) (Table 4). Corresponding ERTA are generally high
compared to other activities. For short periods, the ERTA can be
around 120% (*94). Over periods of 1 h, the ERTA may reach
80% (*18) on several body sites like the chest, and during after-
noon, the ERTA of most positions is within 40–50% (*26).
Not all people spend all the time sunbathing at the pool or at
the beach. However, ERTA at the beach and at the pool are
close to those of sunbathing. An important factor is whether the
beach/pool location is part of a person’s everyday environment
or not. It was shown that at the same time and location natives
receive less than tourists do (*103).
Tourists and sightseeing. Holiday and spare-time activities in a
town may also hold risk (Table 4). Mean ERTA at the chest









min (°) sh max (°) Location Ref.
Cricket Cheek 18 February–May 12:00–16:00 18 73 Perth, AUS Holman
et al. 1983 (26)Dorsum of hand 32
Golf Cheek 24 February–May 12:00–16:00 18 73 Perth, AUS Holman
et al. 1983 (26)Thoracic spine
Dorsum of hand 51
Anterior thigh
Posterior calf
Vertex 55 46–64 indep. 2 h 15 49 Toowoomba,
AUS
Downs
et al. 2009 (83)Upper back 33 29–41
Forearm 23 17–34
Vertex 113 104–123 indep 2 h 11 41
Upper back 80 74–86
Forearm 60 45–74
Vertex 68 30–112 indep. 2 h 0 38
Upper back 52 10–130
Forearm 29 2–61
Vertex 32 15–63 Indep. 2.5 h 17 33 Valencia, ESP Gurrea Ysasi
et al. 2014 (105)Wrist 24 15–54
Wrist 75 3–24.1 April–September n.a. 0 57 Copenhagen,
DK
Thieden
et al. 2004a (61)
Tennis Cheek 26 February–May 12:00–16:00 18 73 Perth, AUS Holman
et al. 1983 (26)Dorsum of hand 32
Anterior thigh 34
Posterior calf 30
Wrist 12 indep. 3.5 h 37 72 Valencia, ESP Serrano
et al. 2011 (89)
Forehead 40–72 indep. 1 h 60 65 Vienna, AUT Maier
et al. 2013 (97)Calf 20–37 1 h 60 65
Forehead 78–100 1 h 45 50
Calf 30–33 1 h 45 50
Running Wrist 2 indep. 2 h 0 26 Valencia, ESP Serrano
et al. 2011 (89)
Upper arm 7 6–8 indep. 4 h 7 55 Cape Town, Nurse
et al. 2015 (106)Upper arm 23 12–33 indep. 3 h 13 53 Pretoria, RSA
Upper arm 21 3–33 indep. 2 h 0 22 Pretoria, RSA
Cycling
(sportive)
Ankle 51 indep. 10 h 0 43 Queensland,
AUS
Kimlin
et al. 2006 (70)Back of hand 71
Side of head 63
908 Alois W. Schmalwieser and Anna M. Siani
during 1 h of sightseeing is around 50% (*94). For longer peri-
ods, the ERTA decreases (*18). Resting in a side walk cafe
(Table 1) may result in an ERTA of up to 100% on the chest
(*94).
Alpine exposure. One of the earliest studied activities was skiing
(*18). The only exposed body site during skiing is the face; and
the face receives high amounts of UV radiation (*6, *53).
Besides the face, the measuring position has been the nearby
lapel (*18). Unusual positions have been the upper arm, the wrist
and the shoulder because the skin at these parts is not exposed
during skiing and a conversion factor would have been needed
to conclude to the exposed face. Measurements on the face deli-
ver an interesting exposure pattern (Fig. 2). At low solar
Table 3. Exposure ratio to ambient (ERTA) (expressed in %) for different activities at and in the water (as Table 1).
Activity Body site
ERTA
mean (%) Time of the year Duration sh min (°) sh max (°) Location Ref.
Boating Cheek 29 February–May 12:00–16:00 18 73 Perth, AUS Holman et al. 1983 (26)
Thoracic spine 60
Dorsum of hand 60
Anterior thigh 58
Posterior calf 40
Sailing Lapel site 15 indep. 11 h 14 54 Gothenburg, SWE Diffey et al. 1982 (18)
Swimming
(pool)
Cheek 26 February–May 12:00–16:00 18 73 Perth, AUS Holman et al. 1983 (26)
Thoracic spine 36





Cheek 47 February–May 12:00–16:00 18 73 Perth, AUS Holman et al. 1983 (26)
Thoracic spine 71
Dorsum of hand 70
Anterior thigh 58
Posterior calf 50
Snorkeling Neck 42 indep. 65 90 14°S–24°S Downs et al. 2011 (93)
Neck 27 40 74 148–178°E
Lower back 65 65 90 AUS
Lower back 45 40 74
Fishing Cheek 23 February–May 12:00–16:00 18 73 Perth, AUS Holman et al. 1983 (26)
Dorsum of hand 48
Anterior thigh 51
Posterior calf 17











max (°) Location Author
Lying Forehead 47 44–49 indep. >1 h 46 64 Vienna, AUT Weihs et al. 2013 (95)
Shoulder 5 3–6 >1 h
Chest 26 29–33 >1 h
Upper arm 5 2–9 >1 h
Thighs 65 59–70 >1 h
Lower leg 57 50–65 >1 h
Sitting up See Table 1
Sunbathing Lapel site 80 indep. 1 h 41 47 Lanzarote Diffey et al. 1982 (18)
Lapel site 51 30–72 indep. 8 h 5 51 Corfu
Cheek 35 February–May 12:00–16:00 18 73 Perth, AUS Holman et al. 1983 (26)
Thoracic spine 58
Dorsum of hand 48
Anterior thigh 44
Posterior calf 56
Sight seeing Lapel site 17 indep. 4.5 h 26 47 Lanzarote Diffey
et al. 1982 (18)
Chest 74 indep. 10 min 45 70 Vienna, AUT Schmalwieser
et al. 2010a (94)Chest 44 1 h 45 70
Chest 71 10 min 10 30
Chest 52 1 h 10 30
Hiking Cheek 27 February–May 12:00–16:00 18 73 Perth, AUS Holman
et al. 1983 (26)Thoracic spine 47
Dorsum of hand 46
Anterior thigh 46
Posterior calf 33
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elevation (20°), the ERTA is around 70% and decreases with ris-
ing sun. At a solar elevation of 30°, the ERTA is smallest, taking
a value around 25%. This agrees with the expectation for a verti-
cal oriented receiver. When the sun is rising further, then the
ERTA increases rapidly. At 40°, the ERTA exceeds 100% and
reaches a maximum of 120% at 45°. This demonstrates the influ-
ence of albedo in an impressive way. At higher solar elevations,
the ERTA decreases. The highest measured solar elevation was
62°, whereas the corresponding ERTA was 60%. For low solar
elevations, the height of the horizon has major impact.
Although it was shown that PE during hiking (Table 4) may
be high (*26), there is only little more general information avail-
able. The ERTA at the wrist could be around 20% on average
during a whole day.
SUMMARY
During the past four decades, a variety of studies on nonoccupa-
tional PE measurements have been carried out. The number of
studies per year increased continuously (Fig. 1) over the past
decades. PE of around 30 different activities was measured at 15
different body sites. Most of the studies were performed in Aus-
tralia and Europe; a few in the United States and South Africa
(see Fig. 3). For a large part of the world, PE seems not to be a
topic yet. One of the reasons could be that PE is not always a
considered priority in research funding applications. However, it
is well known that health damage due to solar UV overexposure
is not limited to the light-skinned population (119). It was shown
that skin cancer, although less common in persons with skin of
color (e.g. skin types V and VI), is often associated with greater
morbidity and mortality (120). On the other hand, high rates of
hypovitaminosis D are even reported for the Middle East and
North Africa regions (121).
The purposes of the studies were manifold. Most studies
focused on local PE values focusing on risk situations for over-
exposure and underexposure. Almost all of those focusing on
overexposure showed that 1 MED (for light skin) can be
retrieved easily during outdoor activities. Only morning and eve-
ning hours (respectively low solar elevation) could be regarded
as sun-safe.
Some studies focused on distinct activities over short periods
(walking, etc.) and results, expressed as the ERTA, can be used
to estimate PE anywhere else.
Other studies were designed to analyze sun behavior (time,
location, clothes, etc.) of people using accompanying diaries with
a high temporal resolution. Besides PE, the clothing habits have
been investigated. Reduced clothing enlarges the exposed body
area which is important for systemic effects (e.g. vitamin D,
immunosuppression) and exposes body sites which may be at
higher risk (e.g. shoulders) than others (e.g. hands).
Figure 2. Ratio of the personal exposure on the face to ambient UV
radiation (erythemally weighted exposure) as a function of solar eleva-
tion. For low solar elevations, the height of horizon is significant (gray
area).
Figure 3. Locations (marked gray) of studies on personal UV exposure measurements.
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With respect to the body site, there are, on the one hand,
exposure-relevant positions (e.g. face, chest) used and on the
other hand more comfortable positions (e.g. wrist). The later can
be used for comparative studies between different groups or also
in conjunction with biomarkers.
For this overview, we have analyzed the results from 55 dif-
ferent studies extracted from peer-reviewed literature. The knowl-
edge on PE of people during nonoccupational activities has
clearly increased especially in the past decade. However, for
most activities, we still lack the possibility to predict the UV
exposure of exposed body sites under any condition because
ERTAs are not fully available.
The use of radiative transfer models together with 3D-body
models would be another promising technique. It would allow
calculating the UV distribution over the whole body for any
photobiological effect like erythema (122,123) or vitamin D
(124,125). For this, a variety of input parameters are necessary.
For certain postures, these models work well. However,
detailed information on the composition of an activity with
respect to posture (e.g. percentage of standing, sitting, walking)
and behavior (e.g. percentage of time in the shade) is neces-
sary. However, till this day, such data are rarely available. Fur-
ther on, PE data are needed to calibrate and to validate such
simulations.
In any case, additional studies are necessary to fill the gaps.
Our review should encourage the adaption of a standard protocol
in dosimetric studies and to provide a reliable basis for the criti-
cal analysis of the risks associated with solar UV exposure.
STUDIES—REFERENCES
This section list all studies on nonoccupational personal solar
UV exposure measurements in chronological order. These refer-
ences are marked with an asterisk (*) in the text.
1976–1990: Challoner et al. 1976 (11), Corbett et al. 1978
(17), Leach et al. 1978 (16), Diffey et al. 1982 (18), Holman
et al. 1983 (26).
1991–1995: Snellman et al. 1992 (29), Wong et al. 1992
(31), Herlihy et al. 1994 (35), Diffey and Saunders 1995 (41).
1996–2000: Knuschke and Barth 1996 (37), Kimlin et al.
1998 (38), Autier et al. 2000 (59), Moehrle et al. 2000 (55),
Moehrle M. 2000 (57), O’Riordan et al. 2000 (48), Parisi et al.
2000 (54), Thieden et al. 2000 (50).
2001–2005: Thieden et al. 2001 (58), Rigel et al. 2003 (68),
Thieden et al. 2004a (61), Allen and McKenzie 2005 (69), Thie-
den et al. 2005b (65).
2006–2010: Kimlin et al. 2006 (70), Thieden et al. 2006a
(64), Chodick et al. 2008 (73), O’Riordan et al. 2008 (71),
Siani, et al. 2008 (6), Downs et al. 2009 (83), Siani et al. 2009
(82), Glanz et al. 2010 (72), Hall et al. 2010 (86), Schmalwieser
et al. 2010a (94), Serrano et al. 2010 (88), Webb et al. 2010
(87).
2011–2015: Downs et al. 2011 (93), Serrano et al. 2011 (89),
Curtis et al. 2012 (100), Maier et al. 2012 (96), Cargill et al.
2013 (101), Maier et al. 2013 (97), Petersen et al. 2013 (102),
Serrano et al. 2013 (98), Weihs et al. 2013 (95), Gurrea Ysasi
et al. 2014 (105), Serrano et al. 2014 (92), Petersen et al. 2014
(104), Sun et al. 2014 (109), Casale et al. 2015 (53), Nurse et al.
2015 (106), Petersen et al. 2015 (103), Xiang et al. 2015 (107).
2016–2018: Køster et al. 2017 (113), Wainwright et al. 2017
(114), Shi et al. 2018 (116).
REFERENCES
1. Juzeniene, A., P. Brekke, A. Dahlback, S. Andersson-Engels, J.
Reichrath, K. Moa, M. F. Holick, W. B. Grant and J. Moan (2011)
Solar radiation and human health. Rep. Prog. Phys. 74, 1–56.
2. Lucas, R. M., T. McMichael, W. Smith and B. Armstrong (2006)
Solar Ultraviolet Radiation: Global Burden of Disease from Solar
Ultraviolet Radiation. Environmental Burden of Disease Series No.
13, Geneva, World Health Organization.
3. Burns, E. M., C. A. Elmets and Y. Nabiha (2015) Vitamin D and
skin cancer. Photochem. Photobiol. 91, 201–209.
4. McKenzie, R. L., J. B. Liley and L. O. Bjorn (2009) UV radiation:
Balancing risks and benefits. Photochem. Photobiol. 85, 88–98.
5. Juzeniene, A. and J. Moan (2012) Beneficial effects of UV radia-
tion other than via vitamin D production. Dermato-endocrinology 4,
109–117.
6. Siani, A. M., G. R. Casale, H. Diemoz, G. Agnesod, M. G. Kimlin,
C. A. Lang and A. Colosimo (2008) Personal UV exposure in high
albedo alpine sites. Atmos. Chem. Phys. 8, 3749–3760.
7. Urbach, F. (1969) Geographic pathology of skin cancer. In The Bio-
logic Effect of Ultraviolet Radiation with Emphasis on the Skin
(Edited by F. Urbach), pp. 635–650. Pergamon Press, Oxford, UK.
8. Davies, A., G. H. W. Deane and B. L. Diffey (1976) A preliminary
study of a dosimeter for ultraviolet radiation. Nature 261, 169–170.
9. Siani, A. M., G. R. Casale, S. Modesti, A. V. Parisi and A. Colo-
simo (2014) Investigation on the capability of polysulphone for
measuring biologically effective solar UV exposures. Photochem.
Photobiol. Sci. 13, 521–530.
10. Challoner, A. V., D. Corless, A. Davis, G. H. W. Deane, B. L. Dif-
fey, S. P. Gupta and I. A. Magnus (1976) Personnel monitoring of
exposure to ultraviolet radiation. Clin. Exp. Dermatol. 1, 175–179.
11. Corless, D., M. Beer, B. J. Boucher, S. P. Gupta and R. D. Cohen
(1975) Vitamin-D status in long-stay geriatric patients. Lancet 1,
1404–1406.
12. Gorter, E. (1934) On RicketsJ. Paediatr. 4, 1–11.
13. Johnson, B. E., F. Daniels and I. A. Magnus (1968) Response of
human skin to ultraviolet light. In Photophysiology (Edited by A.
C. Giese) Vol. IV, pp. 139–202. Academic Press, London.
14. Blum, H. F. (1959) Carcinogenesis by Ultraviolet Light. Princeton
University Press, Princeton, NJ, USA.
15. Roberston, D. F. (1969) Long-term field measurements of erythe-
mally effective natural ultraviolet radiation. In The Biologic Effects
of Ultraviolet Radiation (With Emphasis on the Skin) (Edited by F.
Urbach), pp. 433–436. Pergamon Press, Oxford, UK.
16. Leach, J. F., V. E. McLeod, A. R. Pingstone, A. Davis and G. H.
W. Deane (1978) Measurement of the ultraviolet doses received by
office workers. Clin. Exp. Dermatol. 3, 77–79.
17. Corbett, M. F., A. Davis and I. A. Magnus (1978) Personnel radia-
tion dosimetry in drug photosensitivity: Field study of patients on
phenothiazine therapy. Br. J. Dermatol. 98, 39–46.
18. Diffey, B. L., O. Larko and G. Swanbeck (1982) UV-B Doses
received during different outdoor activities and UV-B treatment of
psoriasis. Br. J. Dermatol. 106, 33–41.
19. Diffey, B. L. (1977) The calculation of the spectral distribution of
natural ultraviolet radiation under clear day conditions. Phys. Med.
Biol. 22, 309–316.
20. MacKenzie, L. A. and W. Frain-Bell (1973) The construction and
development of grating monochromator and its application to the
study of the reaction of the skin to light. Br. J. Dermatol. 89, 251–
264.
21. Koepke, P., A. Bais, D. Balis, M. Buchwitz, H. De Backer, X. De
Cabo, P. Eckert, P. Eriksen, D. Gillotay, T. Koskela, B. Lapeta, Z.
Litynska, J. Lorente, B. Mayer, A. Renaud, A. Ruggaber, G. Schau-
berger, G. Seckmeyer, P. Seifert, A. Schmalwieser, H. Schwander,
K. Vanicek and M. Weber (1998) Comparison of models used for
UV index calculations. Photochem. Photobiol. 67, 657–662.
22. Schmalwieser, A. W. and G. Schauberger (2000) Validation of the
Austrian forecast model for solar, biologically effective UV radia-
tion - UV index for Vienna. J. Geophys. Res. 105(D21), 26661–
26669.
23. Schmalwieser, A. W., G. Schauberger, M. Janouch, M. Nunez, T.
Koskela, D. Berger and G. Karamanian (2005) Global forecast
model to predict the daily dose of the solar erythemally effective
UV radiation. Photochem. Photobiol. 81, 154–162.
Photochemistry and Photobiology, 2018, 94 911
24. Vanicek, K., T. Frei, Z. Litynska and A. Schmalwieser (2000) UV
Index for the Public. COST-713, European, Communities, Brussels,
Belgium.
25. WHO (World Health Organization) (2002) Global Solar UV Index:
A Practical User Guide. WHO, Geneva, Switzerland.
26. Holman, C. D. J., I. M. Gibson, M. Stephenson and B. K. Arm-
strong (1983) Ultraviolet irradiation of human body sites in relation
to occupation and outdoor activity: Field studies using personal
UVR dosimeters. Clin. Exp. Dermatol. 8, 269–277.
27. Diffey, B. L., M. Kervin and A. Davis (1977) The anatomical dis-
tribution of sunlight. Br. J. Dermatol. 97, 407–410.
28. CIE (Commission Internationale d’Eclairage) (1992) Personal
Dosimetry of UV Radiation. Technical report CIE 98-1992, Vienna
Austria.
29. Snellman, E., C. T. Jansen, J. Lauharanta and P. Kolari (1992)
Solar ultraviolet (UV) radiation and UV doses received by patients
during four-week climate therapy periods in the Canary Islands.
Photodermatol. Photoimmunol. Photomed. 9, 40–43.
30. Berger, D. S. (1976) The sunburning ultraviolet meter: Design and
performance. Photochem. Photobiol. 24, 587–593.
31. Wong, C. F., R. A. Fleming, S. J. Carter, I. T. Ring and D. Vish-
vakarman (1992) Measurement of human exposure to ultraviolet-B
solar radiation using a CR- 39 dosimeter. Health Phys. 63, 457–
461.
32. Wong, C. F., R. Fleming and S. A. Carter (1989) A new dosimeter
for ultraviolet-B radiation. Photochem. Photobiol. 50, 611–615.
33. Stolarski, R. S., P. Bloomfield, R. D. McPeters and J. R. Herman
(1991) Total ozone trends deduced from NMBUS 7 TOMS Data.
Geophys. Res. Lett. 18, 1015–1018.
34. Krueger, A., M. Schoeberl, P. Newman and R. Stolarski (1992)
The 1991 Antarctic ozone hole: TOMS observations. Geophys. Res.
Lett. 19, 1215–1218.
35. Herlihy, E., H. P. Gies, C. R. Roy and M. Jones (1994) Personal
dosimetry of solar UVR for different outdoor activities. Photochem.
Photobiol. 60, 288–294.
36. Knapp, R. G. and M. C. Miller (1992) Clinical Epidemiology and
Biostatistics. Williams and Wilkins, Baltimore, MD, USA.
37. Knuschke, P. and J. Barth (1996) Biologically weighted personal
UV dosimetry. J. Photochem. Photobiol., B 36, 77–83.
38. Kimlin, M. G., A. V. Parisi and J. C. Wong (1998) Quantification
of personal solar UV exposure of outdoor workers, indoor workers
and adolescents at two locations in Southeast Queensland. Photo-
dermatol. Photoimmunol. Photomed. 14, 7–11.
39. Diffey, B. L., C. J. Gibson, R. Haylock and A. F. McKinlay (1996)
Outdoor ultraviolet exposure of children and adolescents. Br. J.
Dermatol. 134, 1030–1034.
40. Naggar, S. E., H. Gustat, H. Magister and R. Rochlitzer (1995) An
electronic personal UV-B-dosimeter. J. Photochem. Photobiol., B
31, 83–86.
41. Diffey, B. L. and P. J. Saunders (1995) Behavior outdoors and its
effects on personal ultraviolet exposure rate measured using an
ambulatory datalogging dosimeter. Photochem. Photobiol. 61, 615–
618.
42. Webb, A., J. Gr€obner and M. Blumthaler (2006) A Practical Guide
to Operating Broadband Instruments Measuring Erythemally
Weighted Irradiance. Office for Official Publications of the Euro-
pean Communities, Luxembourg.
43. Schmalwieser, A. W., A. Cabaj, G. Schauberger, H. Rohn, B.
Maier and H. Maier (2010) Facial solar UV exposure of Austrian
farmers during occupation. Photochem. Photobiol. 86, 1404–1430.
44. Wulf, H. C. and M. Gniadecka (1996a) CaF2: Dy and CaF2 crys-
tal-based UV dosimeters. Skin Res. Technol. 2, 108–113.
45. Wulf, H. C. and M. Gniadecka (1996b) Electronic UV dosimeters.
Skin Res. Technol. 2, 103–107.
46. Dwyer, T., L. Blizzard, P. H. Gies, R. Ashbolt and C. Roy (1996)
Assessment of habitual sun exposure in adolescents via question-
naire—a comparison with objective measurement using polysul-
phone badges. Melanoma Res. 6, 231–239.
47. Gies, P., C. Roy, S. Toomey, R. MacLennan and M. Watson
(1998) Solar UVR exposures of primary school children at three
locations in Queensland. Photochem. Photobiol. 68, 78–83.
48. O’Riordan, D. L., W. R. Stanton, M. Eyeson-Annan, P. Gies and
C. Roy (2000) Correlations between reported and measured
ultraviolet radiation exposure of mothers and young children. Pho-
tochem. Photobiol. 71, 60–64.
49. Gies, H. P., C. R. Roy, S. Toomey, R. MacLennan and M. Watson
(1995) Solar UVR exposures of the three groups of outdoor work-
ers on the sunshine coast, Queensland. Photochem. Photobiol. 62,
1015–1021.
50. Thieden, E., M. S. Agren and H. C. Wulf (2000) The wrist is a
reliable body site for personal dosimetry of ultraviolet radiation.
Photodermatol. Photoimmunol. Photomed. 16, 57–61.
51. Quintern, L. E., G. Horneck, U. Eschweiler and H. B€ucker (1992)
A biofilm used as ultraviolet-dosimeter. Photochem. Photobiol. 55,
389–395.
52. Quintern, L. E., K. Furusawa, K. Fukutsu and H. Holtschmidt
(1997) Characterization and application of UV detector spore films:
The sensitivity curve of a new detector system provides good simi-
larity to the action spectrum for UV-induced erythema in human
skin. J. Photochem. Photobiol., B 37, 158–166.
53. Casale, G. R., A. M. Siani, H. Diemoz, G. Agnesod, A. V. Parisi
and A. Colosimo (2015) Extreme UV index and solar exposures at
Plateau Rosa (3500 m asl) in Valle d’Aosta Region, Italy. Sci.
Total Environ. 512–513, 622–630.
54. Parisi, A. V., L. R. Meldrum, M. G. Kimlin, J. C. F. Wong, J. Ait-
ken and J. S. Mainstone (2000) Evaluation of differences in ultravi-
olet exposure during weekend and weekday activities. Phys. Med.
Biol. 45, 2253–2262.
55. Moehrle, M., L. Heinrich, A. Schmid and C. Garbe (2000) Extreme
UV exposure of professional cyclists. Dermatology 201, 44–45.
56. CIE (Commission Internationale d’Eclairage) (1998) Erythema Ref-
erence Action Spectrum and Standard Erythema Dose. ISO
17166:1999/CIE S007-1998, Vienna, Austria.
57. Moehrle, M. (2000) Ultraviolet exposure in the Ironman triathlon.
Med. Sci. Sports Exerc. 33, 1385–1386.
58. Thieden, E., M. S. Agren and H. C. Wulf (2001) Solar UVR expo-
sures of indoor workers in a Working and a Holiday Period
assessed by personal dosimeters and sun exposure diaries. Photo-
dermatol. Photoimmunol. Photomed. 17, 249–255.
59. Autier, P., J.-F. Dore, A. C. Reis, A. Grivegnee, L. Ollivaud, F.
Truchetet, E. Chamoun, N. Rotmensz, G. Severi, J.-P. Cesarini and
for the EORTC Melanoma Co-operative Group (2000) Sunscreen
use and intentional exposure to ultraviolet A and B radiation: A
double blind randomized trial using personal dosimeters. Br. J.
Cancer 83, 1243–1248.
60. Heydenreich, J. and H. C. Wulf (2005) Miniature personal elec-
tronic UVR dosimeter with erythema response and time-stamped
readings in a wristwatch. Photochem. Photobiol. 81, 1138–1144.
61. Thieden, E., P. A. Philipsen, J. Heydenreich and H. C. Wulf
(2004a) UV radiation exposure related to age, sex, occupation, and
sun behavior based on time-stamped personal dosimeter readings.
Arch. Dermatol. 140, 197–203.
62. Thieden, E., P. Philipsen, J. Sandby-Møller, J. Heydenreich and H.
C. Wulf (2004b) Proportion of lifetime UV dose received by chil-
dren, teenagers and adults based on time-stamped personal dosime-
try. J. Invest. Dermatol. 123, 1147–1150.
63. Thieden, E., P. Philipsen, J. Sandby-Møller and H. C. Wulf (2005a)
Sunburn related to UV radiation exposure, age, sex, occupation,
and sun bed use based on time-stamped personal dosimetry and sun
behavior diaries. Arch. Dermatol. 141, 482–488.
64. Thieden, E., P. A. Philipsen and H. C. Wulf (2006a) Ultraviolet
radiation exposure pattern in winter compared with summer based
on time-stamped personal dosimeter readings. Br. J. Dermatol. 154,
133–138.
65. Thieden, E., S. M. Collins, P. A. Philipsen, G. M. Murphy and H.
C. Wulf (2005b) Ultraviolet exposure patterns of Irish and Danish
gardeners during work and leisure. Br. J. Dermatol. 153, 795–801.
66. Thieden, E., P. A. Philipsen and H. C. Wulf (2006b) Compliance
and data reliability in sun exposure studies with diaries and per-
sonal, electronic UV dosimeters. Photodermatol. Photoimmunol.
Photomed. 22, 93–99.
67. Thieden, E. (2007) Sun exposure behaviour among subgroups of
the Danish population. Dan. Med. Bull. 55, 47–68.
68. Rigel, E. G., M. G. Lebwohl, A. C. Rigel and D. S. Rigel (2003)
Ultraviolet radiation in alpine skiing: Magnitude of exposure and
importance of regular protection. Arch. Dermatol. 139, 60–62.
912 Alois W. Schmalwieser and Anna M. Siani
69. Allen, M. and R. McKenzie (2005) Enhanced UV exposure on a
ski-field compared with exposures at sea level. Photochem. Photo-
biol. Sci. 4, 429–437.
70. Kimlin, M. G., N. Martinez, A. C. Green and D. C. Whiteman
(2006) Anatomical distribution of solar ultraviolet exposures among
cyclists. J. Photochem. Photobiol., B 85, 23–27.
71. O’Riordan, D. L., K. Glanz, P. Gies and T. Elliott (2008) A pilot
study of the validity of self-reported ultraviolet radiation exposure
and sun protection practices among lifeguards, parents and children.
Photochem. Photobiol. 84, 774–778.
72. Glanz, K., P. Gies, D. L. O’Riordan, T. Elliott, E. Nehl, F.
McCarty and E. Davis (2010) Validity of self-reported solar UVR
exposure compared with objectively measured UVR exposure. Can-
cer Epidemiol. Biomarkers Prev. 19, 3005–3012.
73. Chodick, G., R. A. Kleinerman, M. S. Linet, T. Fears, R. K. Kwok,
M. G. Kimlin, B. H. Alexander and D. M. Freedman (2008) Agree-
ment between diary records of time spent outdoors and personal
ultraviolet radiation dose measurements. Photochem. Photobiol. 84,
713–718.
74. Cahoon, E. K., D. C. Wheeler, M. G. Kimlin, R. K. Kwok, B. H.
Alexander, M. P. Little, M. S. Linet and D. M. Freedman (2013)
Individual, environmental, and meteorological predictors of daily
personal ultraviolet radiation exposure measurements in a United
States cohort study. PLoS ONE 8(e54983), 1–9.
75. Zhang, F. and X. H. Wang (2013) Assessing preferences of beach
users for certain aspects of weather and ocean conditions: Case
studies from Australia. Int. J. Biometeorol. 57, 337–347.
76. Bener, P. (1960) Investigation of the Spectral Intensity of Ultravio-
let Sky and Sun+Sky Radiation (between 297.5 and 370 nm) under
Different Conditions of Cloudless Weather at 1590 ma.s.l., Contract
AF61(052)-54, Technical Summary n.1, Physikalisch-Meteorolo-
gisches Observatorium Davos, Davos Platz, Switzerland.
77. Blumthaler, M. and W. Ambach (1988) Human solar ultraviolet
radiant exposure in high mountains. Atmos. Environ. 22, 749–753.
78. Simic, S., M. Fitzka, A. Schmalwieser, P. Weihs and J. Hadz-
imustafic (2011) Factors affecting UV irradiance at selected wave-
lengths at Hoher Sonnblick. Atmos. Res. 101, 869–878.
79. CIE (Commission Internationale d’Eclairage) (1976) CIE 1976 Uni-
form Color Spaces, Colorimetry. CIE publication 15.2, pp. 29–32,
Vienna, Austria.
80. ICNIRP (International Commission on Non-Ionizing Radiation Pro-
tection) (1995) Global Solar UV-Index—WHO⁄WMO⁄ICNIRP Rec-
ommendation. ICNIRP publication No.1 ⁄ 95. ICNIRP,
Oberschleissheim, Germany.
81. CIE (Commission Internationale de l’Eclairage) (2003) International
Standard Global Solar UV Index. CIE Standard S 013:2003. CIE,
Vienna, Austria.
82. Siani, A. M., G. R. Casale, R. Sisto, M. Borra, M. G. Kimlin, C.
A. Lang and A. Colosimo (2009) Short-term UV exposure of sun-
bathers at a Mediterranean Sea site. Photochem. Photobiol. 85,
171–177.
83. Downs, N. J., P. W. Schouten, A. V. Parisi and J. Turner (2009)
Measurements of the upper body ultraviolet exposure to golfers:
Non-melanoma skin cancer risk, and the potential benefits of expo-
sure to sunlight. Photodermatol. Photoimmunol. Photomed. 25,
317–324.
84. CIE (Commission Internationale d’Eclairage) (2006) Action Spec-
trum for the Production of Previtamin D3. CIE Publication 174.
Vienna, Austria.
85. CIE (Commission Internationale d’Eclairage) (1987) Research Note.
A reference action spectrum for ultraviolet induced erythema in
human skin. CIE J. 6, 17–22.
86. Hall, L. M., M. G. Kimlin, P. A. Aronov, B. D. Hammock, J. R.
Slusser, L. R. Woodhouse and C. B. Stephensen (2010) Vitamin D
intake needed to maintain target serum 25-Hydroxyvitamin D con-
centrations in participants with low sun exposure and dark skin pig-
mentation is substantially higher than current recommendations. J.
Nutr. 140, 542–550.
87. Webb, A. R., R. Kift, M. T. Durkin, S. J. O’Brien, A. Vail, J. L.
Berry and L. E. Rhodes (2010) The role of sunlight exposure in
determining the vitamin D status of the U.K. white adult popula-
tion. Br. J. Dermatol. 163, 1050–1055.
88. Serrano, M.-A., J. Ca~nada, J. C. Moreno and Members of the
Research Group of Solar Radiation of Valencia (2010) Erythemal
ultraviolet exposure of cyclists in Valencia, Spain. Photochem. Pho-
tobiol. 86, 716–721.
89. Serrano, M.-A., J. Ca~nada and J. C. Moreno (2011) Ultraviolet
exposure for different outdoor sports in Valencia, Spain. Photoder-
matol. Photoimmunol. Photomed. 27, 311–317.
90. Vilaplana, J. M., V. E. Cachorro, M. Sorribas, E. Luccini, A. M. de
Frutos, A. Berjon and B. de la Morena (2006) Modified calibration
procedures for a Yankee Environmental System UVB-1 biometer
based on spectral measurements with a Brewer spectrophotometer.
Photochem. Photobiol. 82, 508–514.
91. H€ulsen, G. and J. Gr€obner (2007) Characterization and calibration
of ultraviolet broadband radiometers measuring erythemally
weighted irradiance. Appl. Opt. 46, 5877–5886.
92. Serrano, M.-A., J. Ca~nada, J. C. Moreno and G. Gurrea (2014) Per-
sonal UV exposure for different outdoor sports. Photochem. Photo-
biol. Sci. 13, 671–679.
93. Downs, N., A. Parisi and P. Schouten (2011) Solar ultraviolet radia-
tion incident upon reef snorkelers determined by consideration of
the partial immersion of dosimeters in the natural ocean environ-
ment. Meas. Sci. Technol. 22, 015801–015810.
94. Schmalwieser, A. W., C. Enzi, S. Wallisch, F. Holawe, B. Maier
and P. Weihs (2010a) UV exposure during typical lifestyle. Pho-
tochem. Photobiol. 86, 711–715.
95. Weihs, P., A. Schmalwieser, C. Reinisch, E. Meraner, S. Walisch
and H. Maier (2013) Measurements of personal UV exposure on
different parts of the body during various activities. Photochem.
Photobiol. 89, 1004–1007.
96. Maier, B., A. W. Schmalwieser and H. Maier (2012) Dosimetric
measurement of the UV exposure of an Austrian family at the sea-
side. Exp. Dermatol. 21, e40.
97. Maier, H., M. Grabenhofer, C. Maier, C. Schiefer, B. Maier and A.
W. Schmalwieser (2013) UV exposure of tennis player. Exp. Der-
matol. 22, e37.
98. Serrano, M.-A., J. Ca~nada and J. C. Moreno (2013) Erythemal
ultraviolet solar radiation doses received by young skiers. Pho-
tochem. Photobiol. Sci. 12, 1976–1983.
99. Engelsen, O. and A. Kylling (2005) Fast simulation tool for ultravi-
olet radiation at the Earth’s surface. Opt. Eng. 44, 041012. Avail-
able at http://nadir.nilu.no/~olaeng/fastrt/fastrt.html [accessed 02-02-
18].
100. Curtis, J., C. Hull and M.l. Hadley (2012) Ultraviolet radiation
exposure among recreational and competitive cyclists in Utah. J.
Am. Acad. Dermatol. 66, AB175.
101. Cargill, J., R. M. Lucas, P. Gies, K. King, A. Swaminathan, M. W.
Allen and E. Banks (2013) Validation of brief questionnaire mea-
sures of sun exposure and skin pigmentation against detailed and
objective measures including vitamin D status. Photochem. Photo-
biol. 89, 219–226.
102. Petersen, B., E. Thieden, P. A. Philipsen, J. Heydenreich, H. C.
Wulf and A. R. Young (2013) Determinants of personal ultraviolet-
radiation exposure doses on a sun holiday. Br. J. Dermatol. 168,
1073–1079.
103. Petersen, B., M. Triguero-Mas, B. Maier, E. Thieden, P. A. Philip-
sen, J. Heydenreich, P. Dadvand, H. Maier, M. M.-L. Grage, G. I.
Harrison, A. W. Schmalwieser, M. J. Nieuwenhuijsen, A. R. Young
and H. C. Wulf (2015) Sun behaviour and personal UVR exposure
among Europeans on short term holidays. J. Photochem. Photobiol.,
B 151, 264–269.
104. Petersen, B., H. C. Wulf, M. Triguero-Mas, P. A. Philipsen, E.
Thieden, P. Olsen, J. Heydenreich, P. Dadvand, X. Basaga~na, T. S.
Liljendahl, G. Harrison, D. Segerb€ack, A. W. Schmalwieser, A. R.
Young and M. J. Nieuwenhuijsen (2014) Sun and ski holidays
improve vitamin D status, but are associated with high levels of
DNA damage. J. Invest. Dermatol. 134, 2806–2813.
105. Gurrea Ysasi, G., J. C. Moreno and M. A. Serrano (2014) Ultravio-
let erythematic radiation dose received by golfers in winter, in
Valencia. Photochem. Photobiol. 90, 1170–1173.
106. Nurse, V., C. Y. Wright, M. Allen and R. L. McKenzie (2015)
Solar ultraviolet radiation exposure of South African marathon run-
ners during competition marathon runs and training sessions: A fea-
sibility study. Photochem. Photobiol. 91, 971–979.
107. Xiang, F., S. Harrison, M. Nowak, M. Kimlin, I. Van der Mei, R.
E. Neale, C. Sinclai and R. M. Lucas (2015) Weekend personal
ultraviolet radiation exposure in four cities in Australia: Influence
Photochemistry and Photobiology, 2018, 94 913
of temperature, humidity and ambient ultraviolet radiation. J. Pho-
tochem. Photobiol., B 143, 74–81.
108. Brodie, A. M., R. M. Lucas, S. L. Harrison, I. A. F. van der Mei,
B. Armstrong, A. Kricker, R. S. Mason, A. J. McMichael, M.
Nowak, D. C. Whiteman and M. G. Kimlin (2013) The AusD
study: A population-based study of the determinants of serum 25-
Hydroxyvitamin D concentration across a broad latitude range. Am.
J. Epidemiol. 177, 894–903.
109. Sun, J., R. M. Lucas, S. Harrison, I. van der Mei, B. K. Armstrong,
M. Nowak, A. Brodie and M. G. Kimlin (2014) The relationship
between ambient ultraviolet radiation (UVR) and objectively mea-
sured personal UVR exposure dose is modified by season and lati-
tude. Photochem. Photobiol. Sci. 13, 1711–1718.
110. Lester, R. A., A. V. Parisi, M. G. Kimlin and J. Sabburg (2003)
Optical properties of poly(2,6-dimethyl-1,4-phenylene oxide) and
its potential for a long-term solar ultraviolet dosimeter. Phys. Med.
Biol. 48, 3685–3698.
111. Køster, B., J. Søndergaard, J. B. Nielsen, M. Allen, M. Bjerregaard,
A. Olsen and J. Bentzen (2015) Feasibility of smartphone diaries
and personal dosimeters to quantitatively study exposure to ultravi-
olet radiation in a small national sample. Photodermatol. Photoim-
munol. Photomed. 31, 252–260.
112. Køster, B., J. Søndergaard, J. B. Nielsen, M. Allen, M. Bjerregaard,
A. Olsen and J. Bentzen (2016) Effects of smartphone diaries and
personal dosimeters on behavior in a randomized study of methods
to document sunlight exposure. Prev. Med. Rep. 3, 367–372.
113. Køster, B., J. Søndergaard, J. B. Nielsen, M. Allen, A. Olsen and J.
Bentzen (2017) The validated sun exposure questionnaire: Associa-
tion of objective and subjective measures of sun exposure in a Dan-
ish population-based sample. Br. J. Dermatol. 176, 298–299.
114. Wainwright, L. K., A. V. Parisi and N. Downs (2017) Concurrent
evaluation of personal damaging and beneficial UV exposures over
an extended period. J. Photochem. Photobiol., B 170, 188–196.
115. Wainwright, L., A. V. Parisi and N. Downs (2016) Dual calibrated
dosimeter for simultaneous measurements of erythemal and vitamin
D effective solar ultraviolet radiation. J. Photochem. Photobiol., B
157, 15–21.
116. Shi, Y., M. Manco, D. Moyal, G. Huppert, H. Araki, A. Banks, H.
Joshi, R. McKenzie, A. Seewald, G. Griffin, E. Sen-Gupta, D.
Wright, P. Bastien, F. Valceschini, S. Seite, J. A. Wright, R. Ghaffari,
J. Rogers, G. Balooch and R. M. Pielak (2018) Soft, stretchable, epi-
dermal sensor with integrated electronics and photochemistry for
measuring personal UV exposures. PLoS ONE 13, e0190233.
117. Kimlin, M. G., A. V. Parisi, B. D. Carter and D. Turnbull (2002)
Comparison of the solar spectral ultraviolet irradiance in motor
vehicles with windows in an open and closed position. Int. J.
Biometeorol. 46, 150–156.
118. Moehrle, M., M. Soballa and M. Korn (2003) UV exposure in cars.
Photodermatol. Photoimmunol. Photomed. 19, 175–181.
119. Lucas, R. M., M. Norval and C. Y. Wright (2016) Solar ultraviolet
radiation in Africa: A systematic review and critical evaluation of
the health risks and use of photoprotection. Photochem. Photobiol.
Sci. 15, 10–23.
120. Gloster, H. M. and K. Neal (2006) Skin cancer in skin of color. J.
Am. Acad. Dermatol. 55, 741–760.
121. Bassil, D., M. Rahme, M. Hoteit and G. El-Hajj Fuleihan (2013)
Hypovitaminosis D in the Middle East and North Africa – Preva-
lence, risk factors and impact on outcomes. Dermato-endocrinology
5, 274–298.
122. H€oppe, P., A. Oppenrieder, C. Erianto, P. Koepke, J. Reuder, M.
Seefeldner and D. Nowak (2004) Visualization of UV exposure of
the human body based on data from a scanning UV-measuring sys-
tem. Int. J. Biometeorol. 49, 18–25.
123. Vernez, D., A. Milon, L. Francioli, J.-L. Bulliard, L. Vuilleumier
and L. Moccozet (2011) A numeric model to simulate solar individ-
ual ultraviolet exposure. Photochem. Photobiol. 87, 721–728.
124. Schmalwieser, A. W., G. Schauberger, W. B. Grant, S. Mackin and
S. Pope (2006) A first approach in measuring, modelling and fore-
casting the vitamin D effective UV radiation, SPIE 2006, Stock-
holm, Sweden. Proc. SPIE 6362(63622), C1–C9.
125. Seckmeyer, G., M. Schrempf, A. Wieczorek, S. Riechelmann, K.
Graw, S. Seckmeyer and M. Zankl (2013) A novel method to cal-
culate solar UV exposure relevant to vitamin D production in
humans. Photochem. Photobiol. 89, 974–983.
914 Alois W. Schmalwieser and Anna M. Siani
AUTHOR BIOGRAPHIES
Alois W. Schmalwieser
is a researcher in the
field of biological effec-
tive UV radiation at the
Unit of Biophysics and
Physiology of the
University of Veterinary
Medicine in Vienna since
1998. His current
research activities include
the quantification of per-
sonal exposure to solar




Another current field of
research is the UV treat-
ment of drinking, pool,
and wastewater. He par-
ticipates in several work-
ing groups of the
Austrian Standard Insti-
tute. His expertise is doc-
umented by more than 40 articles published in international peer-
reviewed journals.
Anna Maria Siani is a
researcher in physics of
the atmosphere at the
Physics Department of
Sapienza University of
Rome since 2001. She
leads the Meteorology
research group and is
responsible for the Solar
Radiometry Observatory
at Sapienza Universita di
Roma. She is currently a
member of the Doctorate





(mainly ozone and UV
radiation), quantification
of personal exposure to
solar UV radiation using dosimetric techniques, and applied meteorology
to the cultural heritage. Her expertise is documented by more than 80
papers published in national/international journals and conference pro-
ceedings.
Photochemistry and Photobiology, 2018, 94 915
